SUBMIT: COMPLETED APPLICATION, TAX

| m._...»._.mgmzq._pzu FEETO:" RN ABPLICATION FQR PERMIT m Permit #: . -

| : wmsﬂ_m_n no::S BAY gm.&&ﬁw‘_ _%éu c@wﬁﬁz mwmmMm \m., %m.}J
Planning m:n.Nc:_:m Umnm:.w s, f DALE: ) \% %m Mm
PO Box58 um_ﬁwﬂ% iyed c i
Washburn, Wi 54891 . OV 4 2018 Amount Paid: . -4k .

{715) 373-6138 -

| _ Bayfield Co. Zoning Dept,
| HSTRUCTIONS: No permits will be issuad until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Refund:

| 0O NOT 5TART CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMIT REQUESTE LANDUSE 1 wﬁz_ﬂ y v CONDITIONAL USE
Os.:mxm Napne: ing _anqmmm. City/State/Zip: Telephone:

< W. m 0, C SE 4 Y ) _ |

Lohite  Rer 4, W05 Moy St &) | fshlend 0 syry
Addrass of Property: o CityfState/Tip: Cell Phane:
o . fe B
A543 zwwp\ ) 4 Wagr (1), S473
Contractor: Contractor Phone: Plumber: Plumber Phone:
Ljfe Lo ux?n fip Tne. WS- EG5-0555
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Bgent Mailing Addrass (include City/State/Zip): Written Authorization
Attached
w O yves Z No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership}
Legal Description: {Use Tax Statement} %@m_ m, ﬂ(sb o -3 m \Ou ” W Volume M Q\M g Page(s} WN&
T Gov't Lot 4 Lot(s) Vol & Page Lot{s} No. Block{s) No. | Subdivision:

| 5 b Town of: Lot Size Acreage
Section w , Township mww_h N, Range ..W W 2 . Mn\ﬂ o

C 1s Property/land s”_;:._s 300 feet mm River, Stream find. Intermittent) | Distance Structure is from Shoreline : Is Propetty in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue — 9 feet Floodptain Zone? Present?
~ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; - x.mm O Yes

if yag—continue —P feet 1 No

O New Construction # H.mﬁoé [l Seasonal C 1 -1 Municipal/City J City
s 0 Addition/Alteration | 0 1-Story +Loft & YearRound | J 2 0 (New) Sanitary SpecifyType:_________ | #Well
.a/@v @Q %Vnose.m_.mmo: [] 2-Story N 13 e Sanitary {Exists) Specify Type: H7 0 ﬁ
— | O Relocate (exsungbldg; | [1 Basement [0 | C Privy{Pit} or -:Vaulted (min 200 galion}
| C Run a Business on C Mo Basement wm\ None [ Portable (w/service contract)
7 Property [. Foundation L Compost Toilet |
W C ] ] MNone
i Length: Width: Height: \\mw
Length: Wﬁa Width: mmm\ Heighi:
yposed mﬁ?nﬂﬁqa_.._
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
U] residential Use with a Porch { X )
with msz Porch { X ]
with a Deck { X )
with (2" Deck { X )
IV Commercial Use with Attached Garage { X }
0 | Bunkhouse w/ ([ sanitary, or J sleeping quarters, ar I cooking & food prep facilities) | X )
O Mobile Home (manufactured date) { X }
- C Addition/Alteration (specify) { X )
. Municipal Use [0 | Accessory Building  (specify) { X )]
O | Accessory Building Addition/Alteration (specify} _ { X )
[1 | special Use: (explain) { X )
Reo'd Conditional Use: {explain) . ‘ ( X )
Other: (explain) {pnvir( o/ oy Shad 4o Do, U (o X (28) | "7680
mmmﬂ 2 3 mm Wm FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) deciare that this application {ineluding any accompanying information} has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | [we)
am {ara) responsible for the cetadl and accdracy of alk information | (we) am {ars) providing and that it will be reliec upon by Bayfield County in determining whether ta issue a permit. | (we) further accept tiabifiey which

may mr:\. mﬁmu m@mmmﬁ%e. relyinglon this information | (we} am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

abrrrerteseribed-property Bt any reasorabie time for the purpose of inspection.

Owner(s): Date

{If there are Multiple Owners listed ga the %\Emwn must sign ot letter{s} of authorization must accompany this application} . \
Authorized Agent: \ Date \“&MN \M\

<0: are signing @\Mm:mw of the owner{s) a letter of autherization must accompany this application)

Address to send permit W\ﬁvﬁu \\\\M k\\@ \ﬁ&\\%\,\\ ﬁm\\\\y QM& nogom%ﬂmﬁmi

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘'Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan
Show Location of (*}: (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well {W); (*) Septic Tank (5T); (*} Drain Field (DF); (*) Holding Tank {HT) and/or (*) Privy (P}
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1}~ (7] above {(prior to continuing}

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road | W@ Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback fram the River, $tream, Creek A N& Feet
Setback from the Bank or Bluff . feet

Setback from the North Lot Line S Feet

Sethack from the South Lot Line o Feat Setback from Wetland Feet

Setback from the West Lot Line dob Feet 20% Slope Area on property [ ]Yes [ ] No

Setback from the East Lot Line m?w@ Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank ) Feet Setback to Welk Feet

Setback to Drain Field e Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required sethack, the boundary line from which the setback sust be measured must be vi
other previously surveyed cormer or marked by a Hicensed surveyor al the owner’s expense.

e from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ter: (10] feet but less than thirty {30} feet from the minimum reguired setback, the boundary fine from which the setback must be measured raust be visible from
one previously surveyed corner to the other previcusly surveved corner, ar verifiable by the Departmant by use of a corrected compass from g known corner within 500 feet of the proposed site of the structure, or must be
markad by a llcensed surveyor at the owner's expensa.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P), and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, Clty, State or Federal agencies may also require permits.

:Ano::ﬂ\ Use Only) mm::mQ _./._.r_.i._.o...m_..\m.smmﬁw # of ammao_.:m"” : i _.mm.:#ma_” Umﬂm”\mw. N%\.M.l.

Reascn for Umm.__m_

Permit Umﬁm.\%
T'Yes " (Deed of Retord) CLUUEN

O Yes' (Fused/Contiguous Lot(s))
O Yes

BE .>m_.nw<w.n.xmn._.,.._:.mm :
| -Affidavit Attached .

Mitigation Required
_S:‘_mmﬁ_o: EHmn:mn

[ Yes H.?zo nmmmu
“Wyes ONo . .o ..o Were Property Lines xmnﬂmmm:ﬁma by Owneér
S Yes LI No : . . Was Property Surveyed :

.m.moj:mumnﬁdm\ M:V mw _ _:mﬁmﬁmu v< @?\ o Date of wmg.:.mumn.ﬂo.:

Cond _oimw._,oén Cormittee or Board Conditions Attached? -Tl Yes 1 NO—{If No thay need to be attached.} :

sl

N 2\1 = D\ m\a\ha as . A ?OG

| :Signature of Inspector: -

Hold For Fees: L

Hold For Sanitary: Hold For TBA: L Hold For Affidavit;

® Oétober 2013
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SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: APPLICATION FOR PERMIT

| Bayfietd County s e
| Planning m:M Zoning Depart. mb@wﬁw@ _/_.m:\%ﬁ@zmw_ o
PO Box 58 e R Um»%ﬂu {Received) :
Washburn, W1 54891 - NOY 24 2015 :

{715} 373-6138

Bayfield Co. Zoning Dept,

METRUCTIONS: No permits will be issued uniil afl fees ave paid. ﬁ
Checks are made payable to: Bayfield Ceunty Zoning Department.

00 MO START COMNSTRUCTION UNTIL ALL PERMITS HAVE BEEN [S5UED TO APPLICANT,

PEOF PE L ANITARY.

Owner’'s Name: Mailing Address:

&\u\\mu %?ﬁﬁ \\mw (Fos™ P S5 L

Address of Property: J CityfState/Zip: e

NW. W\W 3 %ﬁ%& %QN Hdtorm , ird SUFS & o

Contractor: v - Contractor Phone: Plumber: -
L6k Cop slrvetiey Zne VG695 0FY  Seepofior

D:#%m:ﬁ %wﬁwo\x\“w_:m apgplication on behalf of Owner(s)) Agent Phene: Agent Mafling Address (ifcludé QE\mﬁma.m\.N._u ]

i PIN: (23 digits) x.ﬁmamn ocument:

Legal Description:  {Use Tax Statement} 04- -

: 636 - 2 Gf b5 ~0FF OF 000 — | vod Volume - .Q_&ﬁ___”
S 1

Lot(s} CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:
.um Town oft Lot Size
Section , Townshin @ @ N, Range m W N\\ m“

Gov't Lot

47 o
T is Property/Land within 300 feet of River, Stream (incl. intermitent] Distance Structure is from Shoreline : Is Property in Ade s__mmm.:mm
Creek or Landward side of Fioodplain? if yas—continue —9 feet Floodplain Zone? - Present?
7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : tlYes .. gnl <.mm
H yes-—-continue —9 feet = o . Q&\Zo

I New Construction [ 1-Story C Seasonal [0 Municipal/City
.%»&Eo:?_ﬁmaz% 7 1-Story + Loft | i YearRound | [I 2 [~ (New) Sanitary Specify Type: i Well
m‘m uwv " Conversion O 2-Story ] 03 1 Sanitary {Exists) Specify Type: O
T Relocate (existing bidg) [, Basement il O Privy {Pit} or _:Vaulted {min 200 gallon)
i Run a Business on T Mo Basement 1 None [ Portable (w/service contract) ’
Property {1 Foundation 7] Compost Totlet
(l m ] Norne
Sliedorisre Langth: Wigth: Height:
: Length: {7, Width: {7 - Height: {72

Principal Structure {first structure on property)

{ X )
Residence {i.e..cabin, hunting shack, etc.) { X }
with Loft { X )
.| Residential Use with a Porch { X }
with (2") Porch { X )]
with a Deck { X )
with (2") Deck { X )
Commercial Use with Attached Garage { X i
il Bunkhouse w/ ([ sanitary, or [ sieeping quarters, or 0 cooking & food prep fa { X )
[ Mobile Home (manufactured date) A { X )]
~ Municipal Use & | Addition/Alteration (specify} f\\ﬂ.w.w/ Ay en ( mw.. X i3~ ) i ﬁw\
- [1 | Accessory Building  {specify) ( X }
C | Accessory Building Addition/Alteration (specify) ‘ { X )
O | specia! Use: (explain) ( X }
il Conditional Use: (explain) { X }
[0 | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PENALTIES
| {we] deciare that this application {inciuding any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and batief it is true, correct and camplete, | {we) acknowledge that 1 (we)
am {are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may he a result of Sayfield County relying on this infarmation | {we) am [are} providing in ar with this application. | {we) consent to county officials charged with administering county erdinances to have access ta the
above described property at any reasonable time for the purpose of inspection.

Owner{s): Date

E%mqmmwmgcﬁummcémma:ﬂma@m Umma\pm s_ﬁmachﬁmwmno\mmmﬁm;mwo,"mcﬂrozmmﬁo;Ecﬁm%gBﬂ%ﬁrﬁ muﬁ:nmmoi
>§:a:~mm.>m.m:w.".. - w, ﬁ& Date \“\M W\\m

: ...?ﬂ you arg mmm:mpg Behalf of the cwner(s) a letter of authorization must accompany this application)

) W\QD M.\RW \AMN\N n\k.m\\%»\ Q\\N\ %\\QP\\.\@ Copy aﬁwwwnmﬂmamze

L i you recently purchased the property send your Recorded Deed

e o mm%:n T - PLEASE COMPLETE PLOT PLAN QN REVERSE SIDE
HIS- Oy tee Lemed R otk

Address to m.mﬂ._m _um_ﬁ_ﬁ z

M@M_




Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well {(W); (*) Septic Tank (ST); {*] Drain Field {DF); {*) Hoiding Tank (HT} and/or (*) Privy {P)
Show any (*): (*} Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any {*}: (*) Wetlands; or {*) Slopes aver 20%

” Please complete {1} — {7} above (prior to continuing}

(8) Setbacks: {(measured to the closest point)

mm.ﬂwmnx from the Centerline of Platted Road .| Setback from the Lake (ordinary high-water mark)

I setback from the Established Right-of-Way Setback from the River, Stream, Creek
] Setback from the Bank or Bluff

~ Setback from the North Lot Line 2l

Sethack from the South Lot Line g 14 Setback from Wetland

Setback from the West Lot Line T .| 20% Slope Area on property

Setback from the East Lot Line e Elevation of Floodplain

["Setback to Septic Tank or Holding Tank T4 Setback to Well
:5etback to Drain Field A :

-Sethack to Privy (Portable, Composting)
Prioy b the placement or construction of a structure within ten {10} feet of the minimum required setback, tha boundary line from which the sethack must be feasured must be visible from one previously surveyed corner to the
Bvidusly surveyed corner or marked by a licensed surveyor at the owners expense,

Prior tothe placemant or construction of a structura more than ten {10) feat but less than thirty {30 feet from the minimusy feguired setback, the boundary line from which the setback must be measured must be visible from
‘ang ooishy surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a carrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be
‘marisd by a licensed sunveyor a1 the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank [ST), Drain field (DF), Holding Tank {HT), Privy (P], and Well {w).

NOTICE: Alf tand Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: mm-\ﬁ\vﬂm 1 |-# of bedrooms: St ..mmiﬁ.m% Date:

nty Use Only) .

Reason for Denial:

U Permit Date: \b %w \AI L
.D.«ﬁ amg.ﬁ_&mm.@& e Wuo | Mitigation Reuired | ¥es ~ NNo - Affidavit Required
[ ves - (used/Coniguous Lots) - IWNo | Attoched | vos | Atfidavit Attached

3|20 Yes L S .”.?20 = o - o e

_...ﬂmi.o_._m_,,m&ﬁmaf <m1m:nm.~m.o.b.v
[ Yes W/ZQ... A

Casa #f: -

| BlYes TNo SRR :
ed | W Yes I No

- Were Property Lines Represented-by Ownier
e L7 Was Property Surveyed | -

Zoning District” { Dw.ﬁ : ...v

Lakes Classifieation' ' {

atéofinspection: YN pm . _ inspected by: %&&g o Date of Re-Inspection:

n(s)Town, Comimitiee & Board Conditions Attached? [ Yes No ={If No m\ﬁg need to be attachéd,)

e T  [eesed D757

Hold For Saniary: O / Hold For TBA; Hold For Affidavit; Hold For Fees; [







